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Construction of Regional Intelligent Health Management Model for Diabetic Retinopathy/YANG Yingrui, ZHANG Hongmei, XIA
Mengting, et al.//Chinese Health Quality Management,2020,27(5) :93—97

A diabetic retinopathy health management team was set up, a regional diabetic retinopathy diagnosis and treatment
alliance was set up based on the regional characteristics of Henan Province, and an efficient screening method was formed based on
artificial intelligence technology. The risk assessment, health education, continuous care for diabetes patients were carry out by com-
bining information technology to build a health information platform. A homogenized diagnosis and treatment program had been
formed with the linkage of provincial hospitals, county hospitals and families. Intelligent screening had improved the screening effi-
ciency and coverage rate, information—based management had improved the screening implementation rate and the quality of life of
patients, and regional health management of diabetic retinopathy was conducive to giving play to the advantages of medical institu-
tions at all levels and reducing the risk of blindness of diabetic patients.

Quality Control Circle; Diabetic Retinopathy; Regional Medical Care; Intelligent Medical Treatment ; Health
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